Kb 1 iL_ : Tinre ApplicatK 

CERTIFICATE OF MAILING 
sufficient postage for first class man . . 
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R J / <^rt^ i.i — - 

lirr^r^i^FMir^ Maines 



Name: 1—1— ^T^Tl^)^^^ 

This is a request under the provisions of 37 CFR 
reply in the above identified application. 

(check time period desired): 

□ O n. m o„d,(37CFR..n(a)(l))-($60/S120) 

□ Two months (37 CFR 117(a)(2)) - ($225/$450) 
B Three months (37 CFR 1.17(a)(3)) - ($510/51020) 
D Fo mm„„«hs(37CFR1..7 ( «)(4))-(S795/$1590) 
□ Five months (37 CFR 1.17(a)(5)) - ($1080/52160) 

B Applicant claims small entity status. 
S A check to cover the fee is enclosed. 

□ P ay men,hycredi,card.FormFTO.203 8 ,sa M ehed. 

□ Thrcommiss,onecha.ahean yb ee»an,ho^.o charge feesmons 

I have enclosed a duplicate copy of this sheet. informa tion should not be 

I am the O applicant/inventor ,, rFR3 71 
attorney or agent of record. 


— — - 

Cirmatlire 


Signature 

_EdvdnX=-M5lkeL 


Date 


_i585I263 r U28_ 


. . Telephone Number 

I NOTE: Signaturesofanthe^to. og^sg^ 

j forms if more than one signatt-"-. reu , 


|C1 Total of. 


forms are submitted. 


00*003. 10«» mw 

01 FC-.2253 

R831415.1 


SEND TO: Commissioner for Patents 
P O. Box 1450 
Alexandria, VA 22313-1450 


